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RECEIVED
Campaign ~inance Section COMM. OF ELECTIONS

Financr Reports 100\JAN2q P J 01

Financial Reports are required to be submitted to tbe Campaip- Finance Section of the Office oftbe State Election Commissioner
by all Candidates, Committees and Organizations. Late or incl?mplete reports are subject to fines levied by tbe Commissioner's
Office, so please be sure to cbeck all applicable deadlines and file on time. Add extra sbeets if necessary.

Full OreanizatiOD Name: +, F Icc I- /-f." lel 8['> de

Account Number: Date of this Re'p'ort: r/Jrf2eo·,
I I

REPORTING PERIOD: FROM: Ol~ ,f TO, /2.fJ'/z.oo~
Check the box that applies to this report:

DA'

Office: - H-. J.
L"1 8A· r. -,/r" /--~J C~-bPrimary'Eleetion 0 8~DAY 0 3O-~AY

General EI~tion 0 8-DAY 0 30-Ij»AY
Other Election 0 8-DAY 0 30-QAY
Special Election 0 8-DAY 0 30-DAY

Year End Report fll Completed Activities (TeJinate) 0 _T","m=in"a"tl"o~n"D=.~t,~, _

I authnrl" that all in'nnnatinn indnd," in thi, Finanda' R'PJ,. p"kag' i, "'""t, and ,nmct. I agm to abld, by all ru'" aod
regulations regarding Campaign Finance aod the election process in the State of Delaware. I understand that representatives from

th, Offi"~i/'I~~:on" ~' p,,'o,m .n I"d" 0' all io'onn.tioo p,"vid,d on 'hi: "port

TREASURER SIGNATURE

I!McJd:K b/U1L
CANDIDATE SIGNATURE DATE

700101061201
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STATEMENT IOF ACCOUNT BALANCE

ACCOUNT#: REPORTING PERIOD: 1/12<'<>1"
'FROM

/.!d.ida.<) '7
TO

1. BEGIN1\'lNG BALANCE
(Close Out Balance from last reporting period)

liflS"oI7

E. SUBTOTAL (Total of A, B, C, D)

2. RECEIPTS:

A.

B.

c.

D.

SCHEDULE A - TOTAL RECEIPTj

:::::::~:::::=+::~::~:;;::m
SCHEDULE E - INTER COJ\.mfiT1[EE (SHARED) EXPENSES RECEIVED

f; 0.00

10.00
f o. D"
1 000

i 0.0 J

3. EXPENDITURES:

F.

G.
H.
I.

J.

SCHEDULE B - TOTAL EXPENDITURES

SCHEDULE C·2 - TOTAL IN-KIJ EXPENSES (IN KIND RECEIPTS USED)

SCHEDULE D·2 - LOANS AND D+TS OUTSTANDING

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES PAID

SUBTOTAL (Total of F, G, H, I)

1/2.0.0'0
100:)

fD,D:>

",0 00
Irk' (.'):)

4. ENDING BALANCE
(Beginning Balance plus 2E, minus 3J)

5. NON-CASH ASSETS (IN KIND RECEIPTS NOT 'T USED (From Schedule F)

6. DISPOSITION OF LEFT OVER ASSETS (CLOSIN~ COMMITTEE) (From Schedule G)

7. LOANS AT END OF PERIOD (Loan Balance from ~hedule 0-2)

S. CLOSE OUT BALANCE (Must equal zero if Com~ttte closed)
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c."~"''["'.''_',h.J1 ·~:<.1I1:,.-d.J".IlK'"

SCHEDULE A - TOTAL RECEIPTS

ACCT#: REPORTING PERIOD: fl..!)(I2.C'<:l~
TO

Itemize all re\::eiptsover $100 for the reporting period. Receipts frOmsales of items must be itemized if they are
over $50. NOTE: If you receive funds from the same person or or~ization several times during the reporting
cycle, each item must be listed if the aggregate amount is over $100, even if the individual amounts are not

~ ••..a;,u ~'" U. "'-.•.••.d.""'''' •...••..",•.uv.

Date I CO;rib I Contributor
I

Contributor Aggregate Amount
Received T • Name Mailim! Address Amount Received

I

I

TOTAL RECEIPTS IN EXCESS OF $100 <9

TOTAL RECEIPTS NOT IN EXCESS OF $100 0

(;RAND TOTAL RECEIPTS I 0
THIS TOTAL SHOULD AlSO APPEAR ON PAGE 2, STATEMENT OF AQCOUNT BAU.NCE, ITEM 2A)
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Delaware

ufO" ""X,_, iI"n ,_,;",,1":<.1« ",II,,,,,

SCHEDULE B ·!fOTAL EXPENDITURES

ACCT #, REPORTING P~RlOD, Illl~

ltem,u ,II ~p,nd"=, nv" $I00 fo, th, ''Porting p,"od. All Jonditu'" toPo1it,,,1Co~nitt", mo" b: it""~Z::,,g~dl'~
of the amount NOTE IF you expend funds to the same person or 6rganIZatIOn several times dunng the reporting cycle, each Item
must be hsted If the aggregate amount is over $100, even if the m1iVidual amounts are not

EXPENDITURES IN EXCESS OF $100: I

.J.::1l1TO
ko,F

Date Payee I Payee Reason Aggregate Amount
EX"'ended Name M ilina Address Code Amount Exnended
, cri""u ,

e. (1) •.•.-
> <-o..A. " .,..--;, " 'I 2.0, () ~ w,o';:.,r , ,

po (.; "',.•...•',
I
I

I
I
I
I
I

I
I
I

I
I
I
I
I
I

TOTAL EXPENDITURES IN EXCESS OF $100 ·'Lr,.;>.:,>

.•...OTAL EXPENDITURES NOT IN EXCESS OF $100 I D

GRAND TOTAL EXPENDITURES 0....0 0"
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF A COUNT BALANCE, ITEM 3F)
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ACCT#:

"".: r,'k ',1;,:1'_,",,,~;:d ,', ,:;ni~H1

SCHEDULE C·I· TOTAL IN·KIND (NON CASH) RECEIPTS

REPORTINLRloo. 14~z::.0f l;h&Of
Itemize all goods and services contributed at no charge or les~ fair market value in excess of$IOO for the reporting period.
NOTE, If you receive in·kind oontributions from the same p n or organization several times during the reporting period.
each item must be listed if the aggregate amount is over $100, ven if the individual amolUlts are not.

IN-KIND CONTRIBUTIONS IN EXCESS OF $100: I
(NOTE: ESTIMATED VALUE RECEIVED IS FAIR MARKET VALUE LESS ANY PAYMENTS YOU MADE FOR THE GOODS OR SERVICES)

Date Contribntor Contributor Description of Estimated
Received Name M~mDlrAddress Contribution Value Received

I

I

I
I
I

I

I

I

I

I
fOTAL IN-KIND RECEIPTS IN EXCESS OF SIOO 0

OTAL IN-Kll\'D RECEIPTS NOT IN EXCESS OF $100 I 0

MND TOTAL IN-KIND RECEIPTS G>
THIS TOTAL SHOULD ALSO APPEAR ON PAGE 2, A21STATEMEN OF ACCOUNT BALANCE, ITEM 2B)
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~ilfP~)f-

Delaware

,,!C': ~c':,'(1,_,1 ·,:,·,,~, ..d.\ " .•11'"n

SCHEDULE C-2 - TOTAL IN-KINDIEXPENDITURES (IN KIND RECEIPTS USED)

ACCT #; REPORTINQ PERIOD: t (, / u, c F

H='" ,II good,md"~,,,' ~p,"d,d ""' ,h~g' ~ I", uJ f,', m~k",,""' '0 ~"" of::: U"reportingperiod.
NOTE: If you pay in-kind expenditures to the same person or organization several times during the reporting period,
each item must be listed if the aggregate amount is over $100, ten if the individual amounts are not

IN-KIND EXPENDITURES IN EXCESS OF 5100;
(NOTE: ESTIMATED VALUE EXPENDED IS fAIR MARKET VALUE ESS ANY PAYMENTS YOU RECEIVED FOR THE GOODS OR SER"ICES)

Date Person nr Activity ~ersoll or Activity Destription of Estimated
Expended Name LocatIon or Mailine Address Expenditure Value Ex ended

I
I

I
I

I
I

I
I
I

I
I
I

I

OTAL IN·KIND EXPENDITURES IN EXCESS OF 5100 I 0

TOTAL IN-KIND EXPENDITURES NOT IN EXCESS OF ['"0 0

GR~ND TOTAL IN-KIND EXPENDITURES (;)
kTHlS TOTAL SHOULD ALSO APPEAR ON PAGE 2, STATEMENT OF""CCOUNT BALANCE, ITEM 3G
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Delaware

,,,,,,..,,,,.-,1'.11 ,.r,\" •.·,I"" .•,,,,,,

SCHEDULE D-I - LOANS RECEIVED AND DEBTS INCURRED

ACCTII: REPORTING I'I<:KIOD: 1/Iu.OfC 1</;1 /2<>o'ii
N,hOM to f

All loans and debts in excess or550 RECEIVED DURING TillS REPORTING PERIOD should be itemized on this schedule. NOTE: These loans must also be listed Oil Schedule 0-2,

LOANS RECEIVEI) IN Io:XO:SS OF SSP:

Oale Obligated To (Name) Endorser Name Detcriplion ,., Amount
Rcctivcd And Mal1in- Address and Mailln Address ofSccuritv Rale Received

-

"OTAL LOANS AND DEBTS RECEIVED 0
T01''''L AMOUNT RECI(IV~:II SIIOULO ALSO APPEAR ON rAG" 1. Sl'ATEMENT OF ACCOUNT Ri\LANet:, ITEM zq
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Delaware

ul ,,' vc'''' d'd' "..• "" ..<1" 11.1I1\'"

SCHEDULE D-2 • LOANS AND DEBTS OUTSTANDING

ACC'I'II:

...•.,,1

'7,
KI'POIHING PERIOD: I/I/~'F

~
(l/il/2c.["

TO
All ol,llsllInding loans and debts in excess of$50 must be listed. This includes loans from Lendinglnslitutions, Candidate's Pc"'onul Funds llIld 0111.,,- Contribu\uts,

'"D.te Obligated To (NaUle) Endllrlcr Name Dc.~ripIiOQ ,,, Original Payments LoaD
Received And Maillnl( Adrlrell Bod Mallin!! Address of Security Rate Loa. Amount Made B.lance

TOTAL LOANS ANI) DEBTS OUTSTANDING 0 0 0
TOTAL PAVM~NTS MAUl> SIiOULUA!,SO APPI1AR ON PACE 1, STATJ>MF.NT Of ACCOUNT BALMICI'; ITEM JIl- TOTAL LOAN BALANCE SIIOULD ALSO APPUR ON tAGIi: 1, STAT£MENT 011'ACCOUNT BAI.ANCf.,lTEM 7)

LOANS IN EXCESS OF $50
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Delaware

, , '" ,.," .-., I.."f ,',,,',,01,,, ."'.'"

SCHEDULE E - INTER COMMITTEE (SHARED) EXPENSES

ACCTH: , . REPORTING PERIOD: I!"~'~ '0,hOur-
IF OM TO i

All expense reimbursements received by you and paid by you musl be iLemized.

",~,,·._~n~_ •••~, •• ~ n~ ••.•••••_ •••_ ••••••••_~ n.~.~ •••••••~••.••••••.••••~••••••.•••~ •••.••••••••m;"••..••••••••••••••"'~••••••.•••.••~•.~ ••••••••.•••••.•••

Dale Reimburscr Name Description Acllvity Tolal Reimbursement
Received lultl Mallin" Address of Actlvllv Dille Exncuse Amoun Received

TOTAL REIMBURSEMENTS RECEIVED FROM OTHER COMMITTEES

REIMBVRS.;MENTS RF,CEIVED TOTAL SIIOULD ALSO APPEAR ON PAGE 2, s'rAn:MENTOF ACCOUNT IlALANCE, ITEM2D)

n.1!.11"IDlJn.~I!.I"II!.I'"I~ r/uu "'Iomn PIUUDY"OU 10 rClmouJ'llC olner comm,nees lOTexpenses Tnev mcurreo.J
Date Payee Name Dcscrilltion Activity Total Reimbursement
I'Did lllld Mailing Address of Activltv Date Expense Amoun I'ald

TOTAL REIMBURSEMENTS PAID

MEIMIUJItSF,MENTS I'A.ID TO'l'ALSIIOULD ALSO APPEAR ON PAGE 2, STATEMENT OF ACCOUNT BALANCE, ITEMJI)



'zliZoor;-"ACCf#: REPORTING PERIOD: fit / keF

It""i", ,11non-=h ''''~ ownodby th, o'gmimtioninoludingthJ" p,id fo,by th, o'gmi,,"ion,l~, to th, o:,m:::O:
contributed to the organization.

LIST ALL NON-CASH ASSETS:
Date Description Location Yalue

Received of Asset of Asset (phvsical Address) of Asset

I
I

I

I
I

I

I
TOTAL NON CASH ASSET VALUE 0
rrOTALA$SET VALUE SHOULD AlSO APPEAR ON PAGE 2, STAT£MEf'\.'TOF ACCOUNT BAL"-.l'iCE, ITEM 5)
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~o,,_

2: ..;:;- ,;
",~,_o-dA'_' d •••, ,.;,-.H~';U ci nelli-""

SCHEDULE G - DISPOSITION OF LlEFT OVER ASSETS (CLOSING COMMITTEE)

It""i" all non-,,,h ",," di'po",d of, """"IT,d m ",ld by th, Lani"'tion dming th, "porting p,riod

ACCT#: REPORTING PERIOD: 1/I/Lo2>f
FROM

/ L/J/p"r-
TO

ALL NON-CASH ASSETS
Date Description

I
Disposition Value

Eliminated of Asset of Asset Received

I

I

I

I

I

I

TOTAL ASSETS ELIMINATED I 0
IhoTAL ASSETS ELIMINATED SHOUW ALSO APPEAR ON PAGE 2, S1]ATEMENT OF ACCOUNT BALANCE, ITEM 6)
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